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and ﬂucloxacillin. Antibiotics were administered intravenously in
48% of patients, and orally in 45%. The most common reason for
antibiotic prescription was surgical prophylaxis with 17% of total
prescriptions.
Overall, there was 54%, 80%, and 61% compliance with local
antimicrobial guidelines, the Hospital Medicines List, and New
Zealand Formulary respectively. Dosing errors were the most com-
mon reason for non-compliances.
Conclusion: Surgical prophylaxis made up the largest propor-
tion of antimicrobial prescriptions and is an obvious target for any
antimicrobial stewardship programme. The compliance to national
guidelines for drug choices was acceptable but dosing errors still
occur at high rates.
http://dx.doi.org/10.1016/j.ijid.2016.02.302
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Background: Antibiotic overuse is of great public health con-
cern. Multiple studies performed globally have demonstrated a
strong and consistent association between antibiotic use and
antibiotic resistance (AMR), at both the individual and commu-
nity levels. This study assessed whether intervention in the form of
monthly feedback of antibiotic prescriptions and focus group dis-
cussions (FGD) could achieve a sustained decrease in antibiotic use
in the surgical specialties.
Methods&Materials: This interventional studywas performed
at a tertiary care centre in New Delhi, wherein FGD was conducted
with 35 surgical units from 13 specialties & assessed for the antibi-
otic usage during a 3 and 6 month time period post-intervention.
The study included a12monthpre-interventionperiod as a control.
The main outcome measured was a change in antibiotic prescrip-
tion rates reﬂected as daily deﬁned doses per 100 bed days as
deﬁned by WHO.
Results: Reduction in level of antibiotic consumption was
observed in 16 of 35 units (45.71%) during the 3 months post-
intervention period, which was signiﬁcant (p<0.05) in 4(11.4%)
surgical units. Further, this effect was sustained in 3 (8.6%) of these
units during the 6 month post-intervention period. Signiﬁcant
decrease (p=0.02) in the trend was observed in 1 (2.8%) unit during
the entire post-intervention period. Overall reduction of antibiotic
consumption (1.88%) was observed, with an increase in the use
of low end antibiotics (penicillin, 2nd generation cephalosporins
and clindamycin) and decrease in use of high end antibiotic (3rd
& 4th generation cephalosporins,  lactam inhibitors, quinolones,
aminoglycosides, carbapenems, glycopeptides, linezolid, colistin
and tigecycline). This switch may contribute beneﬁcially in reduc-
ing overall AMR.
Conclusion: Our study demonstrates a weak impact of FGD
in changing antibiotic prescribing behavior. Further analysis of
sustainability of FGD and its long term impact on AMR needs
to be evaluated. As persuasive interventions rely on behavioral
change of individual prescribers, an understanding of the barriers
and facilitators of behavior change need be understood ﬁrst and
the interventions need be targeted where desired. Multifaceted
interventional efforts are the need of the hour for an effective
antimicrobial stewardship programme. The effect of continuous
educational sessions cannot be ignored.
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Background: Emergence of unusual bacteria and resistance to
antibiotics has made the treatment of community acquired pneu-
monia an enormous challenge. Studywas undertaken to bring light
to the recent trends in organisms and antibiotic sensitivity, which
would help in tackling themenace of CAP at presentation itself. The
study attempts to look into newer trends in the etiology and antibi-
otic sensitivity pattern in patients hospitalized with community
acquired pneumonia in a tertiary care hospital in South India.
Methods&Materials: A prospective observational study, of 100
adult patients admitted with a diagnosis of community acquired
pneumonia in the medical wards and Intensive care unit of tertiary
centre in South India, during a period of 1 year. Data were col-
lectedbasedondetailedpatient interview, clinical examinationand
laboratory investigations. The latter included sputum culture and
sensitivity pattern. Thesewere tabulated and percentage incidence
of etiological pathogens calculated. The antimicrobial sensitivity
pattern was expressed as antibiograms.
Results: Kleibsiella pneumonia was found to be the most com-
mon etiological agent for CAP, in our hospital setting. The other
organisms isolated in order of frequencywere Streptococcus pneu-
moniae, Pseudomonas aeruginosa, Escherichia coli and Moraxella
catarrhalis. K. pneumoniaewasmost sensitive to Carbapenams fol-
lowed by cefoperazone-sulbactum. Sensitivity to other common
empirically used antibiotics were less. Presence of ESBL produc-
ing kleibsiella were detected among the ICU patients. Overall,
the common pathogens causing CAP showed highest sensitiv-
ity to Carbapenams followed by cefoperazone-sulbactum and
piperacillin-tazobactum.
